FILED

2007 FOR PROFIT CORPGRATION | Feb 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000097704 Secretary of State

1. Entity Name

%%ASTAL CONSTRUCTION OF NORTHWEST FLORIDA,

Principai Place of Business Mailing Addrass
6520 ARD ROAD 6520 ARD ROAD
PENSACOLA, FL 32526 PENSACOLA, FL 32526

AR B

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=ro— Aopted o

59-3608774 Not Applicabla

$8.75 Additional

. i .
5. Certificate of Staius Dasired 0O Fee Required

4. Name and Addross of Currant Registered Agent

PATE. MICHAEL L DO NOT WRITE

6520 ARD ROAD

PENSACOLA, FL 32626 IN THIS SPACE

8. The abave named entity submits this statement for the purpese of changing ns regisiared office of registered agen, or both, in tha State of Florida. | am familiar with, and accept
1he obligations of registered agent

SIGNATURE
Signature. iypat of prntad nama al regisisred agant and Lie il apphcable {NQTE. Ragsiarea Ageni sigraiure raguired whan rainelalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Teust Fund Gontripution. Ll Addedto Fees
10, QOFFICERS AND DIRECTORS l
1ILE PSTD
NAME PATE, MICHAEL L

SIREET ADDRESS | B520 ARD RD
CITY-8i-2i® PENSACOLA, FL 32526

TILE VP

NAME PATE, WILLIAM M

STRLET ADDRESS | 68520 ARD RD

ov-st-2p | PENSACOLA, FL 32526 UO0C00E454 35

" 38030007004 150,00
NAME

s DO NOT WRITE

- IN THIS SPACE

NAML
SIRCET ADDRESS
CIY-§1-2IP

HILE

NAME

STREET ADDRESS
CliY-5i-2if

TME

NAME

STRLET ADDRESS
CIy.51.2i8

12. | heregy certify that the information supplied with this filing does not quality for tha axamptions contained in Chapter 119, Florida Statutes. ! further cerufy that tha information
indicated ¢n 1his report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or diractor

of the carperation or the receiver or truslea empowarad tgexesyle this reporl s required by Chapier 607, Florida Statutes, and that my namae appears in Black 10 or Block 11+
changed, or on an allachmant with an add i B Ampoweraea
50~-43%3-144
SIGNATURE: O’L! ulp?  BB0~43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gard Daytma Phgne #




